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BUDGET RESOLUTION/Federal Health Care Legislation

SUBJECT: Serate Concurrent Budget Resolution for fiscal years 1999-2003 . . . S.Con. Res. 86. Nickles motion to table
the Kennedy amendment No. 2183.

ACTION: MOTION TO TABLE AGREED TO, 51-47

SYNOPSIS:  Asreoorted, S.Con. Res. 86, the Senate Concurrengé@iRkesolution for fiscajears 1999-2003, will balance
the unified budet in 1998 and will run spluses for each of the next 5 fisgalars. Both Federapsndirg and

Federal revenues will increase Bescent from fiscayear (FY) 1998 to FY 1999. All spluses will be reserved for Social Secgprit
reform. A reserve fund will be established to allow the entire Federal share of revenueg femultipotential tobacco settlement
to be dedicated to bolstegiMedicare's solveryc

The Kennedy amendmentvould express the sense of the Senate that this resolution assumes that the Federal Government
pass a fatient's bill of rghts" to inpose extensive national health care mandates on healifla@seincludig mandates iiring
theprovision of medical services to meet "theesial needs of women," "thgecial needs of children," and "thgesial needs of
individuals with disabilities.” Other assptions of the Kennedamendment include the enactment of Federal mandategiie@re
the establishment of @arbcedure to hold healfffans accountable for their decisions;" the establishmenpraicadure "tgrovide
for the gopeal of a decision of a healgtan to dely care;" "measures fwotect the intgrity of thephysicianpatient relationsiu;”
"measures t@rovide greater information about healffans;" and mandates to make sure finavider networks have engh
doctors togive all of the mandated services. The amendment would also make severgsfimatudirg that "the Advisoy
Commission on Consumer Protection and Qualithe Health Care Indugthas unanimouglrecommended patient bill of rights
to protectpatients gainst abusesybhealthplan and health insurance issuers” (the amendment does not note that the Commissit
which was comrised of individuals ppointed ty President Clinton,pecifically refused to endorse the enactment of Federal
legislation to reuire apatient bill of rights).

Debate on a first-dgee amendment to a ket resolution is limited to 2 hours. Debate on the Kepaetendment was further

(See other side)

YEAS (51) NAYS (47) NOT VOTING (2)
Republicans Democrats Republicans Democrats Republicans Democrats
(51 or 94%) (0 or 0%) (3 or 6%) (44 or 100%) 1) 1)
Abraham Hutchison D'Amato Akaka Johnson HelmsAY Inouye?
Allard Inhofe Faircloth Baucus Kennedy
Ashcroft Jeffords Specter Biden Kerrey
Bennett Kempthorne Bingaman Kerry
Bond Kyl Boxer Kohl
Brownback Lott Breaux Landrieu
Burns Lugar Bryan Lautenberg
Campbell Mack Bumpers Leahy
Chafee McCain Byrd Levin
Coats McConnell Cleland Lieberman
Cochran Murkowski Conrad Mikulski
Collins Nickles Daschle Moseley-Braun
Coverdell Roberts Dodd Moynihan
Craig Roth Dorgan Murray
DeWine Santorum Durbin Reed
Domenici Sessions Feingold Reid :
Enzi Shelby Feinstein Robb EXPLA.N.ATION. S EEENLE
Frist Smith, Bob Ford Rockefeller 1—Official Business
Gorton Smith, Gordon Glenn Sarbanes 2—Necessarily Absent
Gramm Snowe Graham Torricelli 3—lliness
Grams Stevens Harkin Wellstone 4—Other
Grassley Thomas Hollings Wyden
Gregg Thompson SYMBOLS:
Eagehl \Wurmond AY—Announced Yea
Hﬁ:ghinson arner AN—AnNnounced Nay
PY—Paired Yea
PN—Paired Nay

Compiled and written by the staff of the Republican Policy Committee—Larry E. Craig, Chairman
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limited by unanimous consent. After debate, Senator Nickles moved to table the Kanmstiment. Genergllthose favorig
the motion to tableposed the amendment; thoggposing the motion to table favored the amendment.
NOTE: For related debate, see vote No. 72.

Those favoringthe motion to table contended:

The Kennegl amendment igrossy mislabeled as goatient's bill of rghts.” Do the Americapegple want the "mht" to have
substandard, bureaucratizedpensive, federajl dictated health care? If thelo, then the will love the Kenneg amendment,
because that is exagtivhat it wouldgive them. The amendment is based on a bill introdugethé senior Senator from
Massachusettgist 2 dgs ajo. That bill is corprised of 68pages of far-reachig health care mandates. It has been offered in
contravention of the recommendation of health paoéessionals and even the President's Commission on Y)Galie. The
Commission wasgointed ly President Clinton, and certairknew of President Clinton's and liberal Members' ofgtess strog
desire for Federal mandates on health benefits. Still not even the President's own Commission gaiseelftiorrecommend
imposing such mandates.

Should health carglansprovide certain basic services? Of course. Ourgdésanent with our colleies is not over whether
women, children, the disabled, oryane shouldjet medical treatment--tlgeiestion is how best guarantee that tlyawill get that
treatment. Our collees think that we should pose 68ages of Federal mandates. We sglgrdisagree. Doirg so wouldjust
drive p costs and add tons péperwork and bureaucrgaequirements that will hinder therovision of health care services.
According to the Council for Affordable Health Insurance, Mand has enactgdst 40 mandates of thgpe that are begppushed
by Senator Kenngd and those mandates have increased health insymamaims ly more than 2@ercent in that State. The
Health Benefits Coalition for Affordable Choice and Quyatite Heathcare Leaderpi@ouncil, the American Hpgtal Association,
the Mayo Clinic, and the Cleveland Clinic albpose the Kenngdamendment for similar reasons. Haythe Federal Government
impose cosi new rgulations on health cagoviders wouldust make it more gensive without improving thequality of care.

The United States has the least amourgasiernment control of health care jofst about ay county in the world, it is
regonsible for almost all of the medical advances optst several decades, angridvides the best care in the world. The United
States' medical communpihas had suctreat success because it hagdyrbeen self-rgulating. It sets hjjh standards for itself
and it holds itself to those standards. The recent shift togedr@are has certaijnbrowght someproblems, and the medical
communiy is working to address thogoblems. We should allow it fwoceed. Stiflig conformity to Federal laws andgelations
would not hgb matters. To the extent that States have added those mandates, cogts@apand health insurance has become
less accessible. We thereforgaiour collegues tgoin us in tabliig the Kenneg amendment.

Those opposinghe motion to table contended:

The Kenneg amendment is so cqualling we find it difficult to understand how gone could ppose it. The Americapeqle
by an overwhelmig mgority believe that healthlans conpromise their careybrationirg their access to needed services, and
numerous medicgdeer-reviewed articles have come to the same conclusion. If ourgetehave andoubts as to the realiof
this problem, all thg need to do igo see Helen Hunt's extraordigigrerformance in the movie "As Good as it Gets" and their
doubts will be resolved. She was yearonvincirg in describig her frustrations irgetting past the bureaucrgoof a Health
Maintenance Qanization (HMO) in order tget care for her asthmatic child.

The HMO in the movie, like so matdMOs in real life, was more concerned about n@akiong thanproviding quality health
care. The President's Commission on Consumer Protection and/@utiddg Health Care Indugtunanimoust recommended a
patient bill of rights. We gree. Women should not be $ett to "drive-throgh mastectomies;" children should have full access
to pediatric exerts and centers pediatric excellencegeqple with disabilities should be allowed to spedalists as thejprimary
cargjivers. These are thgges of rghts that should bguaranteed. ManHMOs alreagt provide such ghts. Such HMOs would
have ngroblems with Federal galations. Other HMOs, thgh, would be forced to iprove if Corgress were to enactpatient
bill of rights. The Americapegle should havguaranteed health carghis. If our collegues gree, thg will vote for the Kenneyl
amendment.



